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Long Island University 
The First Institute of Podiatry 


The Commencement Exercises of The Institute were held on 


June first. 


The Commencement Oration was delivered by Dr. Milton E. 
Loomis, Associate Commissioner of Education of New York State. 
Tristram Walker Metcalfe, Dean of Long Island University, addressed 
the over-flowing audience, recounting details of the merger of The 


Institute with the University. The diplomas were awarded by Presi- 





"oe 
dent Lewi and Dean Gross presented the prizes. 


State licensing examinations to practise podiatry in the State of 
New York, are scheduled for June 24th, 25th. The practical examina- 
tions will be conducted under the personal supervision of the members 


of the State Board of Podiatry Examiners, June 10th. 


During the summer months, the Clinics will be continued as 
heretofore, and such improvements as have been mapped out by the 


authorities will be made effective. 


Applications for admission to The Institute for the course be- 
ginning September 23rd, 1940, should reach us promptly, as the Ad- 


missions Committee shortly begins its regular sessions. 


The 1940-41 catalog will be available on or before August 15th, 
1940. 


For further information, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York Crry 
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Commencement 


As the Class of 1940 completes Commencement observances 
the Ohio College of Chiropody is completing its preparations for 
a new class entering this fall. 


Our curriculum represents the fullest type of scientific instruc- 
tion, didactic, clinical, and practical. Our college buildings offer 


unexcelled opportunities to impart instruction efficiently. 


It is a source of satisfaction to us that our graduates are always 


eager to refer prospective students. 


For further information address 


Ohio College of Chiropody 


M. S. HarmMo tin, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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SHOE PRESCRIPTION WRITING 


NATHAN ROSENZWEIG, Pod.G. 
New York, N. Y. 


PODIATRISTS must realize that there are rules in the writing of prescriptions 
for shoes as well as for drugs. Just as in drugs we have incompatibilities, 
so too in a shoe prescription we ofttimes find the practitioner prescribing 
features which are also incompatible. In a collection of prescriptions 
for shoes written by podiatrists, we have found many contradictory re- 
quests, such as an outflare shoe with a straight inner border, another 
calling for a 16/8 heel, broad shank, rounded toe. To the podiatrist well 
versed in foot gear, as well as to the intelligent shoe fitter, such prescrip- 
tions are more or less paradoxical, since an outflare shoe can hardly have 
a straight inner-border nor do we often find a broad shank with a 16/8 
heel. 

From a careful examination of over a thousand such prescriptions the 
writer assumes that the average practitioner is often in doubt as to how to 
write a shoe prescription, in most cases will include so many ingredients 
in the body of his prescription that even the shoe fitter becomes con- 
fused and entirely disregards the instructions or must call the doctor in 
order to ascertain just what is wanted. On the other hand, the podiatrist 
will give such meager information that the clerk filling the prescription 
must question the patient as to what is wanted or again call the doctor 
for further information. The majority of prescriptions merely state— 
“please fit my patient with a good shoe.” 

Such prescriptions of the type quoted indicate a lack of knowledge or 
responsibility on the part of the podiatrist. The podiatrist in prescribing 
for his patient must be willing to assume the responsibility of fitting his 
patient for the specific conditions found and must know how to inform 
the shoe fitter of his requirements. 








OCIATION of CHIROPODISTS 5 


oT Palos on 


ane 











In lieu of the tremendous amount of material that can be written on 
this subject, and because of the limitations in space, we shall only attempt 
to lay down basic facts to aid in simplifying the general makeup of a 
shoe and the relationships of its various parts. 

A flat heel shoe will of necessity have a fairly broad shank depending 
upon the width of the breast of the heel. The ball of the shoe will 
usually be found to be in direct proportion to the width of the shank; 
similarly the width of the toe box is approximately in the same rela- 
tionship to the ball and shank of the. shoe. 

A 12/8 heel; because of its narrower breasting, will have a narrower 
shank than that of a flat heel and the width of the ball and toe box will 
be in the same proportion. Thus we find that as the heel height increases, 
the width of the shank and the ball decreases so that it is almost im- 
possible to find shoes with 16/8 heels or over, with a broad shank. 

In the same manner we would consider shoe lasts. A straight last shoe 
infers that the inner and outer border are on the same plane, almost 
parallel. An inflare shoe is determined by a line bisecting the heel and 
shank and the greater portion of the sole lying on the inner side of the 
line; the outflare last has the greater portion of the sole on the outer side 
of the line. A straight inner border is an inflare shoe in which the tip 
of the inner side, the ball of the shoe and the heel are on the same plane. 
So that by examining a shoe we find that an extreme inflare shoe will 
“cut off” the outer side of the foot. A straight inner border shoe will 
also “cut off’ the fourth and fifth toes since it, too, is an inflare last. 
An outflare last will have a great deal of room in the area of the fourth 
and fifth toes and the inner side will be abducted. A straight last shoe 
will give an equal distribution of space on either side. 

With the description of these lasts in mind we must determine whether 
our patient has an outflare type of foot, an inflare type, a straight inner 
border or straight last type. In the course of our treatment we must 
also determine whether or not we desire to change the outline of our 
patient's foot, such as: an everted, abducted forefoot to be changed to 
an inverted adducted type, or whether we desire to change it to a straight 
lasted type of foot, always keeping in mind whether or not such a foot 
can be altered and whether or not such a foot will fit into the last of 
shoe we wish it to have. 

Another common error of the podiatrist is to prescribe a specific last 
for all patients. Because of the frequent occurrence of these prescriptions, 
we would recommend that the practitioner only suggest a special last 
and permit the shoe clerk to fit the patient to the best of his ability, if 
necessary to another last and then inform the doctor. 

It would be impossible at this time to offer prescriptions to fit the 
various conditions as we find them in our offices, but we shall attempt 
to give you a type of prescription that will fit the majority of patients, 
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requiring only a good shoe rather than a fitting of a specific condinon. 
The prescription however may be altered to suit our patients’ require- 
ments. 

The following prescription is one that can be readily altered: 

BR 
Five eyelet oxford 
Kid Leather 
12/8 broad base heel 
Shoes to be checked by podiatrist before being worn. 

We take for granted that the podiatrist in giving his patient such a 
prescription will refer her to a store carrying the type of shoe he requires, 
one which will be sufficiently interested and capable of fitting the shoe 
properly insofar as the width and length of the shoe are concerned as 
well as the heel to ball measurement. 

In conclusion we feel that the podiatrist must be well informed as to 
the various lasts carried by his neighborhood shoe stores and must also 
be sure of the ability of the shoe clerk to fit his patient properly, because 
we are directly responsible to the patient. 





A REPORT AND DISCUSSION on the SILVER NITRATE 
IONIZATION METHOD FOR TREATMENT OF 


FUNGUS CONDITIONS 
NATHAN CHEIFETZ, Pod.G. 
New York, N. Y. 


A FURTHER sTupy of the silver nitrate ionization method for fungus 
infections tends to corroborate previous findings regarding its value in 
the treatment of mycotic infections of the feet. 

In a series of ten cases consisting of the following: 

7 Vesicular fungus (generalized on both feet) 

1 Interdigital eczematoid fungus 

1 Onychomycosis 

| Eczematoid fungus (generalized on both feet), 
the use of the above mentioned therapy resulted in total cessation of 
subjective and objective symptoms. 

In all cases mentioned, scales or skin were examined microscopically, 
before a clinical diagnosis was made. Likewise, microscopic examination 
after completion of therapy was performed to determine accomplish- 
ments. 

Of course the question has been raised as to whether the mycelial 
threads and conidia found were of parasitic or saprophytic origin. This 
was not determined because the objective symptoms of each case in 
question were so markedly positive that the microscopic examination 
alone without culture growths, sufficed to determine the diagnosis. 


SOCIATION Of CHIROPODISTS 7 


a Baer oe 








The method of microscopic examination was routine. This consisted 
of dekeratinizing the scales in a solution of potassium hydroxide 15%, 
and examining them under low and high power. 

The first two cases were treated two years ago; and to date no recur- 
rence has evidenced itself, both patients being under observation at 
present for other type therapy. Both are male patients, one having ! 
received five electrophoretic treatments, the other two. 

Case No. 3, seen 114 years ago, female, received two treatments; but 
no office follow-up available for the past six months. 

Case No. 4, seen fourteen months ago, male, received one treatment; 
incidentally this was a mild infection. 

Case No. 5 was seen one year ago. A female patient receiving four 
treatments before being discharged. To my mind, this case gave me 
the most trouble of all. Before the treatment was instituted I was forced 
to take into consideration a dermatitis venenata concomitant with a 
self-inoculated impetigo due to her scratching the involved area. How- 
ever, the patient responded and seen last, a month ago with no recurrence. 

Case No. 6 was treated eight months ago. This female patient had a 
mycotic infection involving all ten toe nails. Each nail was loose and 
lifted from its bed. Before treatment with ionization, the nails were 
cut away as close to the eponychium as possible. An ointment consist- 
ing of 4% each of salicylic acid and mercury subsalicylate, 5% chlor- 
butanol, and 2% menthol in aquaphor was prescribed in order to 
accomplish a debridement of the area. This infection cleared up with 
three iontophoretic treatments. A checkup one month ago disclosed the 
growth of roughened and serrated toe nails, fairly translucent and en- 
tirely devoid of the symptoms of mycosis. 

The remaining cases were seen in the latter part of the summer of 
1939. One female patient receiving one treatment; two male patients 
receiving one treatment each; and the fourth patient, male, received 
three treatments. All four cases, although assymptomatic at the time of 
writing should be rechecked at the close of this coming summer as a 
matter of routine; since freedom of symptoms in the warm weather 
seems to be accepted as the peak of desirability. 

All patients were required to fumigate their shoes with the official 
preparation of solution of formaldehyde. Male patients boiled their 
socks, and female patients were asked to boil the foot part of their 
stockings, and to use a germicidal solution when washing them. Patients 
were required to use as prophylaxis, a dusting powder consisting of 20% 
sodium thiosulfate in boric acid, to be used twice daily, dusted on feet 
and in shoes. 


The therapeutic technique employed is as follows: 
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Firstly the feet are washed with tincture green soap and water, fol- 
lowed by ether and alcohol. This softens the skin, cleanses it and re- 
moves foreign substances from the feet. 

Both feet are placed in a glass dish containing a 1% aqueous solution 
of silver nitrate, the quantity ranging from sixteen to twenty-four ounces, 
depending upon the case. Either forearm and hand is placed in another 
dish containing saline solution. This electrode area is to act as the 
indifferent electrode (cathodal) while the silver nitrate solution contains 
the anodal electrode leading to the galvanic generator. 

The galvanic generator may be either the battery type or the house 
current rectified type. 

The current is turned on slowly and built up to a point just below 
maximum tolerance which usually ranges between 15-25 ma. The treat- 
ment is given for twenty minutes and the current is turned off slowly. 
Treatments are given at weekly intervals until the desired results are 
obtained. 

Methods of application may be varied according to each individual 
case. Some cases require the use of individual pans for each foot. Here 
the lead-in wire to the positive pole should be bifurcated and each foot 
pan should contain equal amounts of the silver nitrate solution. Of 
necessity in this case, the indifferent electrode must also become larger; 
ergo two pans are needed, one for each hand; and the cathodal wire 
must also be bifurcated. 

If possible, the electrode placed in the silver nitrate solution should 
be made of silver so that displacement of the ionizable silver available in 
the solution should not transpire. However if the silver electrodes are 
not feasible, the repeated use of the same zinc-tin electrode will give a 
metal oxide coating sufficient to limit the amount of displacement in 
the solution. Of course in either case do not allow the bare metal to 
touch any part of the foot. Cover it with a piece of asbestos paper. 

It is wise to examine the feet carefully before giving another treatment 
for the possible presence of an argyria. 

Between treatments should a pustular or vesicular eruption occur, the 
lesions may be opened and painted with a 10-25% solution of silver 
nitrate. 

Warn the patient that the skin will become temporarily discolored 
and sensitive following each treatment. 

To prevent discoloration of your sink when discarding the silver 
nitrate solution, it is wise to add salt to the solution to neutralize it; 
and also to sprinkle some salt on the porcelain of the sink. Then pour 


out the solution. 
Incidentally, use glass dishes as your receptacles because enamelware 


will become blackened from the silver nitrate. 
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In conclusion I would suggest the publishing of more data regarding 
this mode of therapy. To my mind it seems to be a highly proficient, 
safe method. It eliminates the use of messy ointments and other hap- 
hazard methods of treatment. The majority of the patients I treated, 
had run the gamut of conventional dermatologic methods; and one 
patient had even received treatment by the hands of a famous Canadian 
medico-manipulist. 

I do not make claims for this method’s being a panacea for fungus 
infections, nor do I believe that results are obtainable *u all cases, but 
as yet I have not seen a failure, although I had hoped I would have 
been able to include one in this dissertation. 

Frankly speaking I am ignorant as to whether ablutions alone in a 
silver nitrate solution without ionization would have not accomplished 
the same results. 

Perhaps electrolysis of water alone, without a drug would have netted 
acure. I really do not know. 

The above points are thoughts for other practitioners to ponder upon 
and if possible should clarify them by writing of their experience and 
research along these lines. 2951 Grand Concourse 





TREATMENT OF INGROWING TOENAILS 
A. O. LINCH, M.D. 
Atlanta, Georgia 


I'HE NAILS are epidermal structures which correspond to hoof and claws 
in lower animals. They are composed of horny material. They are 
normally slightly curved from side to side and have the lateral margins 
near the base covered with a fold of skin. Near the distal portion this 
sulcus is less pronounced allowing the corners normally to lie in a shal- 
low epithelial bed. The nail grows from its proximal end and is trimmed 
at its distal end at intervals. If in the course of this trimming of the 
nail the sulcus is injured, or if the corners of the nail are cut so far back 
that they themselves injure the sulcus it is frequently followed by in- 
fection, swelling, and a further injury to the soft tissues. This is fre- 
quently the cause of a further attempt to cut away the corners of the 
nail, which procedure at its best gives only temporary relief. The most 
important prophylactic factor is to allow the corners of the nail to 
protrude beyond the soft tissue and thereby reduce the likelihood of 
injury to the sulcus to a minimum. But even with this care we some- 
times will see a nail which grows in so much that its lateral margins 
will almost meet. Another factor which contributes to this condition 
is the wearing of shoes. The foot is kept moist, consequently the nails 
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are softer, and even slight pressure can increase the curvature of the nail. 

Numerous types of operations have been devised to alleviate this 
aggravating condition. The chiropodist cuts the corners further back 
and gives temporary relief but the condition is made worse each time 
this procedure is repeated. 

The layman will pack cotton under the corners of the nail to raise the 
edges. This is painful, particularly in the presence of infection. The 
surgeon will remove segments of the nail together with the nail sulcus 
and will effect ¢ cure if he is careful to remove the root of the offending 
portion so that there will be a permanently narrowed nail. But even 
this may fail or be complicated by nail spurs growing in various 


directions. 
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The most important factor in curing an ingrowing nail is to remove 
the irritating corners of the nail from the sulcus and keep it removed. 
If this is done the infection promptly subsides and the soft tissues return 
to normal size. This can be best accomplished by restoring the normal 
curvature or flattening the nail. For this purpose I have devised a toe- 
nail splint and an instrument for elevating the edges of the nail to 
facilitate its application. Figure A shows the elevator which is either 
slipped over the edges of the nail from the corners or simply pressed 
down over the nail until the hooks catch the nail edges. Then the 
screw is run down until the edges are raised out of the nail sulcus, as 
shown in figure D. The splint shown in figure B is made of semi-hard 
metal which is ductile enough to be molded with the fingers to the 
proper curvature. The inner side of each end of the splint is corrugated 
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so that when it is crimped on the nail it will not slip off. The width 
of the nail is measured and with a suitable instrument the ends of the 
splint turned hook fashion at the proper length. The curvature is fixed 
to correspond to the raised nail as in figure E. The elevator is then 
removed by depressing one side at the time and the splint pushed further 
back if necessary. The hooks are crimped over the lateral edges of the 
nail, leaving the nail edges lifted out of the sulcus. 

If the curvature is very pronounced or the nail is very brittle it may 
be necessary to restore the normal curvature at several sittings. As a 
rule, the splint must be worn about two months and in some instances 
a second splint may have to be applied and worn for an even longer 
period. It is usually necessary to use novocain to apply the splint. It 
serves its best in the presence of infection, but there are a great many 
people with potential ingrowing nails whose normal curvature may be 
restored by wearing the splint a few weeks. I advise the wearing of 
broad toed shoes at all times but particularly while the splint is in place. 





If this is done the splint will cause no inconvenience. 


Reprinted from The Southern Surgeon (April Issue, 1939). 





PROTECT YOUR HANDS 


THE HAND is a masterpiece. Simul- 
taneously, it feels and acts. It acts 
as if it were endowed with sight. 
We never would have acquired our 
mastery over matter without the 
aid of our fingers, those five small 
levers, each composed of three 
articulated segments, which are 
mounted upon the metacarpus and 
the bones of the wrist. The hand 
adapts itself to the roughest work 
as well as the most delicate. It has 
wielded with equal skill the flint 
knife of the primitive hunter, the 
blacksmith’s hammer, the wood- 
cutter’s ax, the farmer’s plow, the 
sword of the medieval knight, the 
controls of the modern aviator, the 
artist’s brush, the journalist’s pen 
and the threads of the silk weaver. 

It is able to kill and to bless, to 
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steal and to give, to sow grain on 
the surface of the fields and to 
throw grenades in the trenches, so 
writes Alexis Carrell in his, “Man 
the Unknown”. 

Hands — the chiropodist’s most 
useful instruments even more than 
his eyes. Hands—what could he 
do without them? Still what does 
he do to care for them and to im- 
prove them. 

What objects come more under 
the critical scrutiny of the patient 
as he sits watching every movement 
we make. Are they clean, are they 
well groomed and are they gentle, 
yet firm and capable? We have 
been taught to care for our instru- 
ments to keep them spotlessly clean 
and shining, yet do we give our 
hands the best care possible. Hands 
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need professional care at regular 
intervals the same as our instru- 
ments. The services of a com- 
petent manicurist will help main- 
tain that well kept appearance. 


Consider at all times the possi- 
bility of infection from patients 
with skin lesions, ulcers and sores 
of uncertain origin. Wear rubber 
gloves when in doubt. I'll venture 
to say there are many men of our 
profession who don’t own a pair 
of rubber gloves. We had best 
avail ourselves of this protection. 
Wouldn’t it be a wise investment 
to carry some accident insurance to 
protect those two most valuable 
members, YOUR HANDS? 


Avoid hazardous sports and hob- 
bies that endanger the fingers. For 
example mechanical metal or wood- 
working, machinery, trimming of 


bushes and hedges without heavy 
gloves. Baseball and football and 
other sports where a hand or arm 
might suffer permanent injury. Re- 
member your hands act as though 
they were endowed with sight; even 
though your eyes might fail you 
your fingers can still see and you 
could still manipulate and treat 
many foot conditions. 

Take care of your hands, keep 
them flexible and subtle. Exercise 
your fingers by handling playing 
cards, playing the piano or if you 
can’t play go through the move- 
ments. Do some exercises to keep 
your fingers nimble. A stiff hand 
has no place in Chiropody, a dirty 
hand is inexcusable; it reveals a 
slovenly person and ill kept finger 
nails tells every patient a story of 


carelessness and untidiness. 
63 South High Street 





PUBLIC FOOT HEALTH THROUGH 


VISUAL EDUCATION 


GEORGE W. NELSON, D. S.C. 


Minneapolis, Minnesota 





ONE OF THE best methods of approach with regard to placing a program 
of foot prophylaxis before school children, P. T. A. groups and similar 
organizations is to first contact the school authorities. Most cities com- 
pile annually a list of recommended speakers for P. T. A. meetings. 
Present the person in charge with the title of the subject and the name 
of a locally selected chiropodist, one whom you feel should be listed as a 
representative. 

After the chiropodist has obtained the listing, the next step toward 
the accomplishment of this end with the maximum of effectiveness is to 
visit your public library head and explain that you are planning a foot 
health program for your city in which many lectures are to be given, 
that you would like the library to have a set of the slides used in your 
lecture work so that they may be available to the various teachers, social 
workers, and the local chiropodists. In this way each user may be held 


responsible for prompt return and breakage. All one would need to 





Read before the N.A.C. Convention, San Francisco, California 
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do to borrow the slides is present a library card. This is one of the 
services a public library is supposed to render to a community. 


You can offer to furnish the library with colored slides and text, at 
the net cost of production or the library may wish to prepare their own 
slides from original photographs. Then all you need to do is “line up” 
your speaking engagements or lectures and inform local organizations 
of this service by letter. 


When the subject has been listed in the school bulletin and the slides 
have been placed in the public library, contact the school physician or 
the school board and suggest that they request the head of the physical 
education department to include in the program of health instruction 
for the year, the illustrated lecture in the public library, on foot health, 
to all Junior and Senior high school students. Then repeat the lecture 
to all succeeding classes of Junior High school students, once each year. 
In this way no child will be missed and the work will go on indefinitely 
with the public library acting as the agency for distribution of the 
material. This represents the procedure we have followed-in Minne- 
apolis with marked success; it being both inexpensive and efficient. , 


A-city like Minneapolis has averaged 25 lectures per season for the 
last three years. This is probably a small average, but we are only 
getting started in this field. Our slides have been improved upon and 
revised to meet this need. 


The speaker should not distribute literature to the audience which 
bears his name or even that of his state society. However, pamphlets 
and similar material prepared by the N. A. C. can be placed on the 
tables for the audience to take if desired. 





You will note that my suggestion has been the use of glass slides in 
preference to other type pictures. The reason for this preference to still 
film or moving pictures is because the coloring of still film is too expen- 
sive to make it practical. Because of the size of the film and its recent 
development, it is more difficult to color than the larger glass slides. 
The coloring of slides has been done for many years and artists in this 
work may be found in most large cities. Black and white film is in- 
effective and does not retain the interest of the audience. 





One talking film has been produced. It was found to be too expensive 
to be practical. The same objection applies to moving pictures. 


Findlyconclusions are that sound is not yet practical because of its 
high cost plus the difficulty of transportation from one point to another 
and too costly for one city to own alone. 
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CHANGE OF NAME 

IN THE January issue of THE Jour- 
NAL of the N.A.C., W. W. Dorn- 
streich, Pod.G., writes an article 
dwelling upon the advisability of 
changing the name of the chirop- 
He states that the 
names “‘chiropody” and “podiatry” 
are both offensive to the nostrils. 

I don’t know how long Dr. Dorn- 
streich has been in the field of 
chiropody, but I do know that he 
should be familiar with the argu- 
ments pro and con relative to chi- 
ropody and podiatry. One’s opin- 
ions should be respected and I do 
respect the opinions of Dr. Dorn- 
streich, but I feel that nothing 
could be gained by changing the 
name chiropody for some new one. 

The public has long since asso- 
ciated chiropody with the treat- 
ment of foot conditions and any 
change now would necessitate the 
re-education to the new name. 
When the term podiatry is men- 
tioned it always becomes necessary 
to define it, and in most cases it is 
explained by saying podiatry is a 
new name for chiropody. 

May I say that the development 
and progress of our profession, the 
organization of the National Asso- 
ciation and state units, the found- 
ing of schools and colleges of chi- 
ropody, have come about through 
the activities and indomitable will 
of the old-time chiropodists and 
latterly the products of the schools 
and colleges of chiropody them- 


ody profession. 


selves. 
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been 
time- 


There never should have 
any deviation from the 
honored name “chiropodist”. It 
is true that chiropody had an 
humble beginning. The 
thing may be said of the surgeon. 
There was a time when the only 
surgery done was performed by the 
barber-surgeon, but did that deter 
the early surgeons from making 
steady progress? And did they 
change their name because of their 
humble beginning? Despite this 
fact, surgery has gone onward, for- 
ward, and upward in the march of 
progress and the name that graced 
the barber-surgeon is still used by 
the great surgeons of today. 


same 


I have no quarrel with any state 
society that wishes to change the 
name of its profession, but am of 
the opinion that such a change is 
ill-advised and contributes abso- 
lutely nothing to the sum total of 
professional prestige. What does 
command respect, prestige and rec- 
ognition is the advancement of 
educational standards and main- 
ténance of a strict code of ethics. 
These things have been done to 
the credit and glory of the chi- 
ropody profession fighting under 
the banner of chiropody. 


Let us not adopt “pedist” or 
“podist” or any other high sound- 
ing name to the exclusion of chi- 
ropody as evidence of our unswerv- 
ing loyalty to a good old name. 


S. Rutherford Levy, D.S.C. 
Philadelphia, Pa. 
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DELEGATES IN ARMOR 

So MANY letters have come to this 
office as a result of the plea for 
unification that first, I wish to ex- 
press my thanks for the letters and 
then my regrets for not being able 
to answer them personally. Your 
communications reassure me that 
the average podist feels as deeply 
for a united change as do I. It is 
only the few pall bearers carrying 
the weight of the dead to our na- 
tional conventions who refuse to 
bury their quarrels in limbo. I 
have no doubt that they will pry 
open the coffin again and try to 
rattle the skeleton. This time, at 
least, the cadaverous stench will be 
ripe enough for a few able bodied 
men to swiftly seal the lid forever. 

Should the coffin be permanently 
sealed with the nails of progress, 
where do we march from there? 
Chiropodist? Podiatrist? Pedist? 
Podist? What is your pleasure? 
For me, which it shall be is not 
nearly so important as that it shall 
be One, the Same One and Only 
One for all. Whether you practise 
in Maine, California, Florida or 
Washington, I'd like the same 
square deal with the alphabet for 
all of us. 

Let’s outline the most common 
parts of speech of the four words: 
it will help to decide. 

Name: Chiropody, Podiatry, Pe- 
distry, Podistry. 

Person: Chiropodist, Podiatrist, 
Pedist, Podist. 

Adjective: Chiropodical, Podi- 
atric, Pedal, Podal. 

That we have followed the or- 
ganization of Dentistry, few will 
deny. Asa branch of medicine, we 
have many similar problems with 
them. We have the same raison de 
etre. It is little known that the 
profession of dentistry in seeking 
the universal establishment of a 
proper label for their work, passed 
through a phase in their history 
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much like ours. At that time, the 
name, ‘Dentistry’ was changed from 
the original, ‘Dentiastry’. To reap 
the benefits of easy handling and 
following the path (which we too, 
must do) of already established 
phrases in medicine, their national 
organization followed the patterns 
set for it by medicine so that now 
we have an easily associated ‘A.D.A.’ 
with ‘A.M.A.”. Where do we stand 
as a ranking profession with some 
650 podiatrists in a National Asso- 
ciation of Chiropodists that num- 
bers less than 2300? A mighty 
squabble going on in less than two 
one-millionths (.000002) of our 
people. 


Admittedly, the problems of a 
change are great. Signs, stationery, 
laws and lots of other things. But 
the path is not strewn with ob- 
stacles greater than those set in the 
way of the pioneers in our profes- 
sion. If you were one of those pi- 
oneers, we have much to thank you 
for. You have brought us to a 
profession from a ridiculed and 
obscure trade. Let not those suc- 
cesses bog down! If you are one to 
brush aside the idea of unification 
as impossible, think back to the 
times when there was no such word 
in your lexicon. Then remember 
that there are today young, spirited 
and ambitious men who can, with 
your faith, shake the very earth if 
the goal is clear and _ beautiful. 
During another era of unification, 
Abraham Lincoln said, “It is for 
us... to be dedicated here to the 
unfinished work which they who 
fought here have thus far so nobly 
advanced”. 


Being a delegate to a national 
convention is serious business. Not 
everyone is qualified. Those who 
should go are those who look ahead, 
think ahead and act ahead. Ob- 
struction to this comes about in 
many ways; long winded recitals of 
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personal accomplishments as a basis 
for reaction, political indebtedness, 
personal animosity, factionalism, 
even silence. In the past men met 
at conventions, laughed and slapped 
each other on the back. Then they 
gathered around the convention 
table, dressed in armor, waiting for 
the duel. It would always come. 
The rapiers were sharp and the sec- 
onds looked on. But there was a 
stone wall of prejudice between the 
duelists. Fancy maneuvers on each 
side of the wall. Thrust, thrust, 
thrust into the stone, but the prej- 
udice was built well. Finally the 
rapiers became dull, the delegates 
in armor, tired and hungry went 
their separate ways. .. . / And the 
wall still stood. 


This year ... 1940 . . . Let's 
go to Boston with a spirit of ‘me 
for you’ and ‘you for me’ If any- 
one wants to appoint a committee 
to investigate the possibilities of 
unification, watch out for the pall 
bearer and the coffin! You do your 
own investigating before you get 
there. At your Own meeting, de- 
cide what it is you want to do, then, 
in the city where much of this coun- 
try’s progress began, you tell ‘em. 
I repeat, our most urgent piece of 
business is to unify the profession 
with One name, One degree and 
Equal rights in all the states of this 
Union. 

William W. Dornstreich 
New York, N. Y. 





STATISTICS ON LOCATIONS 

SuBMiTTEp from one typical state. 
Fifty-four (54) licenses issued. 
Thirty-six (36) now in actual prac- 
tice. Sixteen (16) are in ethical 
office locations comparable with 
medicine and dentistry. Twenty 
(20) are unethically located. Thir- 
teen (13) of these twenty (20) un- 
ethically located have sufficiently 
profitable practices to enable them 
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to go into ethical locations. In 
this state 40% only are in ethical 
locations. We venture to say that 
medicine and dentistry in this state 
have over 80% ethically located. 


Of the sixteen (16) ethically lo- 
cated, seven (7) belong to state and 
national associations. Probably the 
nine (9) who do not belong would 
join the N.A.C., also the thirteen 
(13) who are unethically located 
and able to locate ethically, a total 
of twenty-nine (29) would be pos- 
sible members of the state and 
N.A.C. if a mandatory code of pro- 
fessional ethics was passed assuring 
them of professional prestige. Thus 
it would bring this state up to 80% 
ethically located. A possible in- 
crease of N.A.C. membership from 
sixteen (16) to twenty-nine (29) in 
this state. 


Those who are ethically located 
and are unethical in the conduct 
of their practice in some few re- 
spects would clean house gladly if 
we as a national body set up a 
house-cleaning code of ethics com- 
parable with those professions of 
higher standing. The N.A.C. in- 
creased its members through re- 
duction of dues, ironing out some 
of its kinks, sectional scientific con- 
ventions. Why increased member- 
ship when our code of ethics is not 
placed upon a mandatory profes- 
sional basis comparable with the 
professions of higher standing? 
How much nearer are we to recog- 
nition by those professions and the 
political subdivisions with whom 
we hope to cooperate in having 
our profession receive its rights? 
Only our educational standards 
have won a measure of respect. 


Please omit name 





Will your name be in Who's Who? 
See page 37. 
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he Handclasp ee 


Where you and the Editor gather 
together to talk of many things 


This being our Centenary Year, we 
feel disposed to take a little license 
and give you the inside story of the 
writing of “The Epic of Chirop- 
edy” for the souvenir book to be 
issued at the time of the Con- 
vention. 

There is more to this writing 
game than most people realize. 
You don’t just dash things off, you 
know. Writing is a job, a gruelling 
chore; it takes more out of you 
than you can possibly imagine, un- 
less you have done it. 

First, you have to get your piece 
organized. What are you going to 


write about? 
You'll be proud to Shall it be his- 
present Dr. Penney’'s tory, a collec- 
gab eg tion of facts and 
dates? Or shall 


you try to catch something, to in- 
terpret something that will give 
your reader the feel of the romance 
and the drama that underlie the 
upward struggle of your profession? 
This last idea is best, because you 
cannot write the history of each 
state; there is not enough space. 
So, we shall deal with beginnings 
and with the people who started 
things and we shall try to trace the 
thread of development that brought 
chiropody to what it is today. 
Now, for our background of fact. 
Easy? Oh, yes, that’s easy! Try it. 
You ransack old books, old mag- 
azines—dozens of them. It takes 
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hours of reading. 
letters to people every- 
where, mostly older people who re- 
member a long way back. Some of 
them answer promptly and care- 
fully, others are never heard from. 

You begin to write. 
got to make a living for your wife 
and nine babies (!) so you write in 
spare time—if any. You write ten 
minutes and in 
comes a patient. 
After a bit you 
come back, 
scratch out what 
you have written and—in comes an- 
other patient. Presently you again 
pick up your paper and pencil, 
only to lay them down at once to 
answer the telephone. Sometimes 
you can write for twenty minutes 
sometimes 


And you write 
letters; 


But you've 


Do you enjoy good 
reading? Then you 
will want to read 
about your profession 


without 
only five. Two-thirds of the job is 
done in less than half-hour periods. 
Sometimes you go for three or four 
days without writing a line. These 
breaks are nerve-tearing. When 
you begin again you find that you 
have lost the fine frenzy of the 
writing mood. To recapture it is 
difficult beyond expression, but you 


interruption, 


do it, somehow. 

You worry about the proportions 
of the whether are 
dwelling unduly on one point or 


thing, you 
another and whether you are over- 
looking the work of different sec- 
tions of the country. 
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The answers to your letters come 
in. They don’t agree. You send 
out more inquiries to check the 
stories. Then you tear up and re- 
write a dozen sheets. 


About this time you are taken 
sick. It’s your sinuses. Your head 
aches. You can hardly think. You 
become crabbed and «xpss. But the 
thing must get done, ‘so you go on 
writing, and tearing up, and re- 
writing, and you are in pain and 
not sleeping very well and you wish 
you had never undertaken the fool 
job. But you go on, a few minutes 
at a time, and then you go over it 
once more to make the English as 
good as you can, and you boil it 
down and polish and polish. And 
finally you realize, suddenly, that 
it is finished! But you wonder if 
the reader can ever realize the 
travail you have gone through and 
forgive you for any mistakes or 
oversights that you may be guilty 
of. For it’s worse than having a 
baby! 


In the city of Washington Wm. M. 
Reher, a chiropodist, picked up 
within a few days of each other 
two cases of verruga Peruana, a 
skin disease rarely seen in this 
country but common in Peru and 
adjacent sections of South America. 
The disease is communicable and 
in 15% of cases is fatal. The chi- 
ropodist identified both cases im- 
mediately and sent them to a der- 
matologist. Sometime previously the 
same man was sought by a patient 
who had an intensely painful area 
just above the heel. Questioning 
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brought forth the 
fact that the suf- 
ferer had recently 
had a tooth ex- 
tracted and that the cavity was still 
draining. The case was diagnosed 
as a focal infection, local treatment 
was applied and the patient was 
referred back to his dentist. These 
cases are cited to demonstrate that 
the chiropodist of today is well 
qualified to diagnose the lesions on 
the lower extremities that are pre- 
sented to him and that he will at 
all. times make every effort to see 
that the patient gets into the right 
hands. It is only a question of time 
when the physician will recognize 
this fact and will manifest the con- 
fidence in the chiropodist that our 
training deserves. 


A Chiropodist's 
training inspires 
confidence 


The Journal of the Chiropody 
Society of Pennsylvania is a credit 
to that society and to its editor. 
Likewise, state societies elsewhere 
would do well to look to the Mem- 
bership chairman of Pennsylvania 
for suggestions and a plan to in- 
crease the membership of the re- 
spective societies. Dr. C. R. Larson, 
General Chairman, has eight divi- 
sions and as many associate chair- 
men at work. Nearly 50% of the 
practising chiropodists in Pennsyl- 
vania are paid up members of the 
state society. 


The Editor gratefully acknowledges 
the many letters complimentary to 
the improvements in the format. of 
THE JOURNAL. These expressions 
from Council men and readers 
alike are encouraging and create a 
desire further to improve your 
publication. 





The American Weekly, issue of 
June 23, will run a story on feet: 
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A CENTENNIAL OUTLOOK 





ae CELEBRATIONS are rare opportunities when we 
may review the long past, and trace the forces which have 
brought forth progress. This occasion has at last come to 
chiropodists. As a fitting memorial, the committee arranging 
the centennial convention in Boston is about to publish a golden 
book containing a history of the profession, of its schools, and a 
who’s who of its members. The feature of the book is the ro- 
mance of the profession written by a student of literature, an 
historian, an able writer on many subjects, one who has himself 
contributed largely to the progress of chiropody — Albert Owen 
Penney, former president of the National Association of Chirop- 
odists and of the Podiatry Society of the District of Columbia. 


Dr. Penney’s thesis is far from a chronological listing of dates 
and events, his efforts have been to write the profession’s 
romance, tracing beginnings, telling of struggles, relating 
achievements, and the many firsts in societies, laws, schools, 
periodicals, and all that has made chiropody a professional 
entity. 
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With the mind of a researcher, pen of an author, and the 
experience of a successful chiropodist, Dr. Penney has prepared 
a chapter of chiropodical literature that deserves a place in 
libraries everywhere, medical and public. A limited edition will 
be published and financed by the members of the profession who 
stand ever willing to support whatever is contemplated for the 
greater recognition of chiropody. 


As we renew our allegiance to the traditions which experience 
have proved to be sound, so too we acclaim those men and 
women who have made chiropody what it is; and to those 
whose relentless enthusiasm will continue into the future until 
chiropody has attained a pinnacle of recognition and achieve- 
ment, as a monument to the generations who served this 





profession. 





Editorial of The Month 


TO BUILD OR DESTROY? 

IN MAKING my debut as the editor 
of “Podiatry Topics”, I wish to ex- 
press my gratitude to the members 
of the Queens-Nassau division for 
the honor and trust they have be- 
stowed upon me. I want to assure 
them of a clean, impartial and pro- 
fessional publication. 


The responsibilities of an editor 
are great. Because of these respon- 
sibilities, he must be alert to the 
various activities in the profession. 
He must weigh with justice the 
opinions of his fellow members. He 
must learn to differentiate between 
the “freedom of the press” and 
“sheer licentiousness’. He must 
use tact in expressing his views 
editorially. He must distinguish 
truth from mere gossip. This, in 


AssociaTION of CHIROPODISTS 


my opinion, is too much to expect 
of one individual. There should 
be a governing board with whom 
the editor can consult in such mat- 
ters. In lieu of such board, I pledge 
myself to consult and get advice of 
the Executive Board on articles of 
a controversial nature—editorial or 
otherwise. 


In the January, 1936, issue of the 
“Journal of the National Associa- 
tion of Chiropodists” (Silver An- 
niversary), Dr. A. Owen Penney, 
then president of the N. A. C., 
wrote as follows: 


“The JourNaL is the successor 
of the ‘Pedic Items’, which was the 
first publication that endeavored or 
pretended to act as official spokes- 
man for podiatry and the N. A. C. 
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Its first numbers were crude, but 
so was the profession. There was 
more gossip than science in its 
columns. Precious space was filled 
with material that belonged any- 
where but in a professional pub- 
lication. . . 

“The press of a profession, like 
that of a nation, reflects its growth. 
In its pages are mirrored all the 
mutations of the organization 
which it represents.” . . . 

More than twenty-five years have 
elapsed since its first few items 
were published. The profession 
has grown, the requirements for 
admission to podiatry colleges have 
increased, the courses of study have 
been increased, the calibre of the 
students are of a much higher in- 
tellectual standard, and isn’t it 
natural of us to expect a better, 
saner and more professional con- 
duct on their part? It is, there- 
fore, to be regretted that a few— 
very few—of their number still re- 
sort to the tactics charged by Dr. 
Penney. 

The time, energy and space taken 
up by unwarranted and malicious 
attacks upon individuals and insti- 
tutions are to be regretted. Even 
if it-were true that the erstwhile 
leaders of the profession have out- 
grown their usefulness, the fact re- 
mains that to these individuals we 
owe a great deal of the progress 
and benefits we all enjoy now. 
Some of them might have been 
crude and less scientific, but they 
had the profession at heart. ‘They 
gave unstintingly of their time and 
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energy to pass proper legislation 
for the benefit of all. They gave 
and still give (with few exceptions) 
of their time to the young men and 
women, students and graduates, 
who come to them for advice and 
surely they deserve due respect. 
Present economic conditions im- 
pel us—young and old timers alike 
—to consolidate our forces and 
work together for the betterment 
of our chosen profession, and in 
that spirit I dedicate myself to edit 
“Podiatry Topics” and I am very 
hopeful of your kind and sincere 
cooperation. 
Leon Filderman, Editor 


From Podiatry Topics 


Time is valuable. Patients should 
be taught to respect your time. 
Some chiropodists display a card 
bearing the following statement: 
“Appointments must 
be kept promptly. A 
charge will be made 
for failure to keep an appointment, 
unless notice is received at least 
one day in advance.” 


Do you make 
appointments 


The editor has prepared a quan- 
tity of cards bearing the above 
statement, size 5 x 7 inches, neatly 
prepared for either operating or 
reception room. Two of these 
cards will be sent to N. A. C. mem- 
bers on request. Enclose ten cents 
to cover mailing. 


Chiropody was developed by chi- 
ropodists and must continue to ad- 
vance under the control .of chirop- 


odists. 
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Ch, be Bee! 


Centennial of Chiropody 
Hotel Statler, Boston, August 25-30, 1940 


a for the centennial convention to be held in Boston, August 25 
to 30 are complete. In this issue the preliminary program appears, to 
be published in detail when it is released by the N.A.C. Scientific Chair- 
man. 


The program of entertainment, the social hours for relaxation, has 
also been completed. The Massachusetts Chiropody Association has 
numerous committees at work to prepare a convention which will go 
down in history along with that held in Boston a decade ago. Naturally, 
when committees work for a year to prepare a convention program they 
expect to be rewarded, and the only reward expected is a large at- 
tendance. If you have not already laid your plans to come to Boston 
you should do so now. No matter what your likes or dislikes, or what 
you think a convention should offer, you will find in Boston a program 
you will be able to enjoy completely. 














Gloucester Memorial 
. . Courtesy Boston Chamber of Commerce. 


The Women’s Auxiliary of the Massachusetts Chiropody Association 
has arranged its own separate program to entertain the lady guests 
of chiropodists registered at the convention. Their program includes 
the usual shopping tours and trips to historic spots in the city, but more 
than that the Auxiliary will provide an elaborate fashion show, bridge 
and tea party, an evening musical, and a one-hundred mile tour to the 
bay of Cape Cod. There are many other attractions for the ladies to 
enjoy so don’t fail to bring your lady when you come back home to 
Boston in August. 
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PRELIMINARY PROGRAM SCHEDULE 
29th Annual Convention 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Hotel Statler, Boston, Mass., August 25-30, 1940 


SUNDAY, AUGUST 25 


House of Delegates assembles 
House of Delegates session 


MONDAY, AUGUST 26 


A.M. House of Delegates session 

P.M. House of Delegates session 

P.M. Real Vermont “Sugarin' Off" Party. Maple sap boiled down to syrup and 
candy and served on real Vermont snow. 


TUESDAY, AUGUST 27 


9:30 A.M. Hall of Science—Scientific Clinic Sections 
Orthodigita and Hydro Therapy 
10:15 A.M. Scientific Clinic Sections—Short Wave Application 
Sine Wave Application 
11:00 A.M. Scientific Clinic Sections—Chiropodical Orthopedic Strapping 
Orthohesive Strapping 





Noon Commercial Exhibits 

P.M. Platform Lecture 

P.M. Panel Discussions 

P.M. Platform Lecture 

P.M. Banquet, followed by entertainment and dancing 


WEDNESDAY, AUGUST 28 


9:30 A.M. Hall of Science—Scientific Clinic Sections—Manipulation 
Care of Instruments 
10:15 A.M. Scientific Clinic Sections—Injection Therapy 
Surgical Illustrations 
11:00 A.M. Scientific Clinic Sections—Roentgen Therapeutics 
Shoe Therapy 
Afternoon and Evening—Outing 


THURSDAY, AUGUST 29 
A.M. Golf Tournament 
9:30 A.M. Hall of Science—Scientific Clinic Sections—Practical Felt Shielding 
Shoe Construction 

10:15 A.M. Scientific Clinic Sections—Body Mechanics 

Chiropodical Pharmacy 
11:00 A.M. Scientific Clinic Sections—Liquid Latex Shielding 

Foot Impression Methods 


2:00 P.M. Platform Lecture 

3:00 P.M. Panel Discussions—Motion Picture 

4:00 P.M. Platform Lecture 

7:30 P.M. Foot Health Meeting, open to the public 


FRIDAY, AUGUST 30 
9:30 A.M. Hall of Science—Scientific Clinic Sections—Orthopedics—Diagnostic Clinic 
Roentgenographic Technique 

10:15 A.M. Scientific Clinic Sections 

Orthopedics—Weak Foot Clinic 

Orthopedics—Metatarsalgia and Morton's Neuralgia 
11:00 A.M. Scientific Clinic Sections—Roentgen Interpretation 

Circulatory Management 


A pre-convention course will be held at the New England Deaconess Hospital. The 
staff of the office of Dr. Elliott P. Joslin will discuss diabetes as it relates to chiropody, on 
the forenoons and afternoons of Wednesday, Thursday and Friday, August 2!, 22 and 23. 
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Chiropodical Vhews 


ALABAMA 


THe Memeers of the Alabama As- 
sociation of Chiropodists were well 
represented at the Southeastern 
Dixie Zone meeting at Tampa, 
Florida, May 3, 4 and 5. 

The Alabama membership ex- 
pansion program is progressing. 


FLORIDA 


THE SIXTH ANNUAL convention and 
birthday party of the Southeastern 
Dixie Zone opened May 3 in Hotel 
Floridan, Tampa. Attendance at 
this convention was gratifying, all 
States were represented. 

The scientific program presented 
several new features, the most out- 
standing being the Seminar Clinic 
under the direction of Dr. Joy 
Adams. Everybody present was 
forced to take an active part as 
each name was called and asked to 
state the treatment to use on the 
case under discussion. Some ten or 
twelve cases were presented at the 
afternoon session and a like num- 
ber at the evening session. 

A lecture and demonstration on 
strapping was given by Dr. A. L. 
Sealey of Montgomery, Alabama. 
Dr. Elizabeth Sealey explained the 
strappings. 

An x-ray lecture was presented 
by Dr. Joy E. Adams, with an ex- 
hibition of x-rays. 

Dr. George Clark gave a paper on 
Sulphanilamide and its use in chi- 
ropody. Dr. Clark has made a very 
extensive study and presented many 
case histories. 

The plaster casting (splint) lec- 
ture by Dr. Louis Rosen was 
demonstrated and several short cuts 
shown. 

Office Therapeutics and Case 
History Forums were held Sunday. 
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All officers were re-elected, Dr. 
Joy E. Adams, president; Dr. Geo. 
E. Clark, vice-president; Dr. Geo. 
Scherer, secretary. 

The 1941 Convention was 
awarded to Tennessee. 


DISTRICT OF COLUMBIA 

THE Poptatry Society of the Dis- 
trict of Columbia met on May 7 
and elected the following officers: 
president, A. M. Steinberg; vice- 
president, G. R. Stilson; executive 
board, William Reher and S. W. 
Hurrell; councilman, E. E. Thomp- 
son; delegate to N.A.C. Conven- 
tion, O. E. Roggenkamp; alter- 
nates, Chas. Turchin and J. M. 
Fischgrund; delegates to Mid-At- 
lantic Group, Dion Meeks and Alec 
Levin. 

Reports for the year showed a 
30% increase in membership and 
a more comprehensive and ex- 
panded clinic program resulting in 
more chiropodists operating in hos- 
pital diabetic clinics, and an ef- 
fective public information program. 


GREATER KANSAS CITY 


THE GREATER KANSAS City Asso- 
ciation of Chiropodists met May 
3. Dr. L. A. Hansen presided. Re- 
ports were given on the success of 
Foot Health Week. Plans were made 
for the annual association picnic 
to be held June 16. Dr. Martinez, 
chairman of the Public Clinic Com- 
mittee, gave a detailed report of 
his plans. Dr. R. L. Cox gave a very 
interesting talk and demonstration 
regarding plastic appliances. 

In cooperation with the move- 
ment for a postage stamp in com- 
memoration of Chiropody’s centen- 
nial, Kansas City has made up four 
hundred petitions in addition to 


25 








those received from Dr. Joseph 
Lelyveld, and these have been sent 
to chiropodists throughout the 
state, to be completed and mailed 
to the Postmaster General. 


MASSACHUSETTS 
THe MaAssacHusetts Chiropody So- 
ciety met May 14 at the Hotel 


Statler, Boston. Dr. Merritt F. Gar- 
land presided. The scientific pro- 
gram was an illustrated lecture on 
“Histology” with colored slides by 
Dr. William D. Cogan. Officers 
elected were: president, Charles H. 
Thorner; vice-presidents, Vincen: 
Guy and John D. McLean; secre- 
tary, Hugh J. Gallagher; treasurer. 
Lawrence H. Rivers; directors, John 
F. Kelly, Fred T. Reiss, H. W. 
Johnston, I. M. Humphrey, John 
D. Redmond, R. G. Perkins, Mer- 
ritt F. Garland; delegates to N.A.C 
Convention, Fred T. Reiss and 
Merritt F. Garland; alternates, Jo- 
seph Lelyveld and Hugh J. Gal- 
lagher; councilman, Harry P. 
Kenison. 

Dr. Harry P. Kenison, Conven- 
tion Chairman, gave an encourag- 
ing report for completion of plans 
for the convention to be held in 
Boston in August. 


MICHIGAN 


Read at the 25th Anniversary Convention 
of the Michigan Chiropody Association 

Owing to circumstances over 
which I have no control, I cannot 
be with you on this memorable 
occasion but I want to tell you 
that I am proud of the progres: 
our profession has made in the pas: 
25 years. 

Looking back to 1914 it seems 
but a short time when our little 
band of chiropody pioneers gath 
ered and founded this association 
and became part of a national so 
ciety of which we may well be 
proud. 

At that time the public looked 
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upon chiropody merely as a trade, 
practiced by anyone who was skil- 
ful enough to wield a knife on 
horny tissue, and in most cases that 
was true. So following the ex- 
ample of other branches of the 
healing art, it was decided to make 
chiropody a recognized profession 
and practiced by learned as well as 
skilful operators. 

How well this little group of 
1914 and its successors have ad- 
vanced ‘s now history. We organ- 
ized in 1914 and you will note that 
the recognition of chiropody as a 
branch of medicine and laws gov- 
erning its practice were granted by 
Public Acts of 1915, less than one 
year after the meeting of that little 
band, and I believe that stands out 
as a record of achievement in chi- 
ropody legislation. However, we 
had the help and goodwill of the 
members of the Medical Board, be- 
cause it was demonstrated we 
wanted only to cooperate and not 
encroach on their field of medicine, 
but to raise the standard of chi- 
ropodical education and ethics to a 
point where the public could place 
full confidence in our profession, 
and I am glad to have lived to see 
those conditions fulfilled. 

There have been other amend- 
ments added in the past few years 
which have made requirements 
even higher for those who now 
choose chiropody as a career, but 
there is still at least one important 
clause that could be added to our 
association’s constitution and _ by- 
laws that would be a great step 
forward, and that is the matter of 
fees. 

I know it is impossible to regu- 
late fees in general, but the mini- 
mum could and should be stand- 
ardized at $2.00. 

I believe when a chiropodist sells 
himself for $1.00 a foot, he not 
only cheapens his office but the 
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profession in general. My experi- 
ence in maintaining the $2.00 mini- 
mum for 25 years without a side 
line has proven that it can be done, 
and I offer this suggestion for your 
serious consideration. 

Wishing you a successful and 
glorious convention and kind re- 
gards to all, I am 

(Old Original President) 
J. FRANcIS MARTIN 


MINNESOTA 

THE MINNESOTA ASSOCIATION of 
Chiropodists. met at the Lowry 
Hotel, St. Paul, on May 9. An in- 
teresting paper on Case Histories 
was read by Dr. Vera Cleaver. 
Favorable reports were received 
from Dr. Irving Baumgaertner who 
has been. seriously ill for several 
weeks. New members were elected 
to membership. Committee reports 
were presented and new business 
discussed. 


MONTANA 

THE MONTANA Association of Chi- 
ropodists held its annual meeting 
in Gt. Falls, May 12. Dr. Frank R. 
Rademaker, Kalispell, was elected 
president; Dr. C. E. Mitchell, 
Billings, vice-president; Dr. C. G. 
Martinez, Gt. Falls, re-elected secre- 
tary-treasurer. Councilman, Dr. C. 
E. Mitchell. 

Dr. C. E. Mitchell was appointed 
delegate to the N.A.C. convention, 
and Dr. A. W. Friedl, alternate. 

Helena was chosen for the 1941 
convention. 


NEW YORK 

THE ANNUAL CONVENTION of the 
Podiatry Society of the State of 
New York was held at the Penn- 
sylvania Hotel, New York City, 
May 12-13-14. New officers elected 
are president, Reuben Cohen, Buf- 
falo; vice-president, R. V. Healy, 
Albany; ,secretary-treasurer, A. R. 
Morley, New York City. Syracuse 
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was chosen as the convention city 


for 1941. 


Class Reunion 

Tue Crass of 1930, The First In- 
stitute of Podiatry, will hold its 
tenth reunion anniversary at the 
Park Central Hotel, 56th Street 
and 7th Avenue, New York City, 
on Sunday, June 2, at 2:30. A ban- 
quet will be enjoyed to which the 
President and Dean of F.I.O.P. 
have been invited. 

The reunion pledge, engrossed 
ten years ago and signed by every 
member of the class, will be re-read 
and the achievements of the class 
recited. The 1930 officers will pre- 
side: president, Dr. Max Farber; 
vice-president, Dr. Milton Werbel; 
secretary, Dr. Esther S. Unger; 
treasurer, Dr. Lawrence E. Marko- 
witz, who are arranging the re- 
union. 


OKLAHOMA 
THE OKLAHOMA Chiropody Assn. 
met in Tulsa, April 6 and 7 at the 
Mayo Hotel. 

Dr. Hervey A. Forrester spoke on 
“Ulcerations and Diseases of the 
Skin” illustrated with slides. 

Subjects discussed were, public 
education, ethics, and an agree- 
ment to hold meetings quarterly to 
discuss scientific problems. Officers 
elected are: 

Drs. Warren D. Long; president; 
Lloyd M. Cannon, Ist vice presi- 
dent; A. Darwin Conley, 2nd vice 
president; C. B. Ball, 3rd vice pres- 
ident; O. O. Ash, secretary-treas- 
urer; S. D. Tomlinson, councilman. 
Board of governors: 

Drs. L. V. Shelton, M. H. Gennis, 
Howard Johnson, R. E. Owens, 
Chas. E. Everly. 


PENNSYLVANIA 

Lehigh Valley Division 

THE LEHIGH VALLEY Division met 
in Bethlehem, Monday, May 13. A 
representative of the U.S.F. & G. 
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Company addressed the meeting 
on professional liability insurance. 
It was voted to bid for the 1941 
convention, to be held either at 
Bethlehem or Reading. The next 
meeting is scheduled for Allentown, 
July 15. 


Northwestern Division 

THE REGULAR MEETING of the 
Northwestern Division met April 
17, at the Eagles’ Club. 

It was reported that Dr. Betty 
Frost was hurt in an automobile 
accident and that Mrs. Weitzel was 
in the hospital. 

Dr. Larson reported that Dr. 
Adler received thirty-five new appli- 
cations for membership in the 
Philadelphia section. 

Dr. Dye expressed the desire that 
the N. W. Division should raise 
one thousand dollars for a legis- 
lative fund. Dr. Gibb moved that 
the N. W. Division dues be raised 
$5.00 per year, this sum to be set 
aside as a legislative fund. The mo- 
tion passed. 

Dr. Rankin, Sharon, talked on 
“Analysis of Blood and Urine”, and 
Dr. Biley, Sharon, talked on “The 
Effects of Foci of Infection of the 
Lower Extremities”. Dr. Rollie 
Dryfuse, Cleveland, Ohio, talked 
on “Chiropodical Drugs and Pre- 
scriptions”. 

This was the largest attended 
meeting ever held by the North- 
western Division. 


THe NorTHWESTERN Division met 
May 5, at the American Hotel, 
Brookville. 

The meeting was conducted by 
Dr. Hugh Boyle, retiring chairman. 

The motion was made and ap- 
proved that all new practitioners 
in the division or old practitioners 
in new addresses be permitted to 
insert cards in local newspapers 
until it is possible to have a fisting 
in the phone directory. 


28 





Officers elected are: chairman, 
Dr. Geo. W. Hice, Beaver Falls; 
secretary-treasurer, Dr. Roger M. 
Longwell, Brookville. 

The feature was a talk on 
“Egyptology” by Captain Arthur 
L. Smith, Brookville, who was one 
of the original party to discover 
and explore King Tut’s tomb. 

Dinner was served at the Hotel. 
The next meeting will be held at 
Johnstown in conjunction with the 
State Convention. 


The North Central Division 

THE NortH CENTRAL Division met 
April 10 in Dr. Startzel’s office, 
Shamokin. 

Dr. Markel read a letter from 
Dr. Fabry informing us of a new 
board that was formed in Harris- 
burg for the betterment of all the 
allied medical professions. Our di- 
vision went on record favoring this 
measure with the hope that chirop- 
ody will be aided. 

The state president has asked 
North Central to sponsor the state 
convention for 1941. 

After some discussion, it was 
decided that it would be better for 
us to wait another year before at- 
tempting to sponsor a state conven- 
tion. 

After the business meeting Dr. 
Startzel showed a two-reel motion 
picture on injection in chiropody. 


Western Division 
THE WESTERN Division of the Chi- 
ropody Society of Pennsylvania met 
May 9 at the Hotel Schenley, Pitts- 
burgh. Dr. B. C. Egerter gave a talk 
and demonstration on strappings 
used in foot orthopedics. Officers 
elected were: president, B. C. 
Egerter; secretary-treasurer, D. 
Meehan; council, A. Kennedy, E. 
Keener, S. Braun; Board of Gov- 
ernors, J. Conway. 

The final meeting of the season 
will be held June 13. 


THe JOURNAL of the Natic 





Assoc 











RHODE ISLAND 

Tue Ruope IsLanp Chiropodist So- 
ciety met May | at the Providence 
Biltmore Hotel, President Hubby 
presided. Petitions asking for a 
stamp to commemorate the 100th 
anniversary of chiropody were 
passed out to the members. A dis- 
cussion was held in reference to the 
Army and Navy situation. It was 
voted to contribute $5 to help 
defray expenses of the New Eng- 
land association chiropody societies 
known as Zone 1. A discussion was 
also held in reference to publicity, 
and a committee appointed. 

The _ following officers were 
elected: President, Arthur  L. 
Hubby; Ist vice-president, Harry I. 
Goldman; 2nd vice-president, John 
McGauran; secretary-treasurer, Or- 
lando Cianci; Directors, Raymond 
Johnson, Myron Keller, Alfred 
Moran, James Chapman, and Con- 
rad Cloutier; delegate to the Na- 
tional Convention, John Mc- 
Gauran; alternate, Myron Keller. 
The presentation was awarded to 
Dr. Kauffman. 

Dr. Gerald G. Feinberg of New- 
port was the speaker at a safety 
meeting of the male employees of 
the Newport Electric Corporation, 
on May 17th. Following his talk 
he conducted an open forum on 
foot care, copies of which were 
furnished by the company to all 
women employees. 


Rhode Island Law 

Bans Advertising 

UNDER THE sponsorship of the Rhode 
Island Chiropodists Society the following 
sections have been added to the Chirop- 
ody law of that State, and published 
herein as a guide to legislative committees 
and members in other sections. 


“NO PERSON practicing chiropody 
shall include, or permit or cause to 
be included, in any newspaper, 
radio, display sign, personal solici- 
tation or other manner of advertis- 
ing, any written or spoken words 
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or statements of a character tending 
to deceive or mislead the public, or 
claiming professional superiority 
or the performance of professional 
services in a superior manner, or 
tending to solicit patronage for his 
business, services, advice or prod- 
ucts, or advertising fixed prices for 
professional services or materials 
or the use thereof, or advertising 
to use any particular system of 
treatment without truly and ac- 
curately naming the same, or shall 
advertise with signs or printed ad- 
vertisements, or by means of show 
cases containing the representation 
of a foot, feet or curative devices 
of any kind or of whatsoever design 
or description or any portion of 
the human head, feet, legs or a 
photograph of any person, or shall 
make or set forth any promises, 
guarantees, offers, inducements, 
representations, statements or re- 
wards of a character tending to 
influence, persuade or induce per- 
sons to seek, employ or patronize 
his business, service, advice or prod- 
ucts, nor shall any such person 
cause his name or address to be 
published in any directory in a 
bold face type; provided, however, 
that a person subject to this sec- 
tion may (1) use and distribute 
personal professional cards setting 
forth his name, title, address or 
addresses, telephone number or 
numbers and office hours; (2) use 
and distribute personal professional 
cards or other notices announcing 
his change of place of business, or 
his entrance into, absence from or 
return to business; provided, that 
any such notice shall not be pub- 
lished more than seven consecutive 
days; (3) issue personal appoint- 
ment cards to his patients, stating 
thereon the time and place of 
appointment and containing any 
statements hereinbefore authorized 
to be set forth in his personal pro- 
fessional cards; (4) display his name 


. . . Please turn to page 33 
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The quality and dependability of Johnson & Johnson Adhesive 
Plasters are known and accepted. Your patients deserve the best. 


“ZO” Adhesive Plaster Roll, 12” x 5 yds.,White and Flesh 
"ZO" Adhesive Plaster Spool, 12” x 10 yds., White and Flesh, assorted widths 
Waterproof Adhesive Plaster Roll, 12” x 5 yds.,White only 
Waterproof Adhesive Plaster Spool, 12” x 10 yds., White only, assorted widths 


Other Products — Moleskin Adhesive, Chiropodists Adhesive Felt %’’ & “6”, Camp- 
Enol, Duo Liquid Adhesive, Red Cross Cotton. Order Through Your Wholesaler. 


Cohen olson 


World's Largest Manufacturer of Surgical Dressings 
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such authorized statements, by 
means of a painted sign not ex- 
ceeding thirty inches in length and 
twelve inches in width at his resi- 
dence or place of business, or both, 
or upon the windows thereof, or 
upon a door plate or a building 
directory, so called, thereat: pro- 
vided, however, that nothing herein 
contained shall be construed to 
authorize or permit the use of an 
electric or neon sign; and (5) in- 
sert his name and any such author- 
ized statements in the public print, 
in the form of advertisements or 





notices not more than one column | 


in width nor more than two inches 
in depth. 


“The license of any person vio- 


lating any of the provisions of this 
act may, after such person has been 
afforded an opportunity to be 
heard by the division, be suspended 
for not less than sixty days; pro- 
vided, however, 
of such person has previously been 


suspended for a prior violation, 
then after such hearing the divi- 
sion of examiners may either re- 


voke the license of such person or 
suspend the same for a period of 
not less than six months.” 


SOUTH CAROLINA 


Dr. Lewis S. Porter, of Charleston, 
presented a talk on the 
tunities and Prospects of the Negro 
as a Podiatrist” on the Vocational 
Guidance program of Claflin Uni- 


versity, on April 22nd, at the in- 
vitation of J. B. Randolph, Presi- 
dent, and E. Horace Fitchett, Dean 


of the U niversity. 
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CAMPHO- 


Well- —— 
to the 


Profession 
& 


You may depend on Campho- 
Phenique to provide a favorable 
clinical response when applied 
before and after your treatment 
of corns, calluses and ingrown 
nails. It helps to soften the tis- 
sues, relieve the discomfort and 
decrease the congestion. A 
gauze saturated with Campho- 
Phenique Liquid provides an ex- 
cellent wet dressing indicated to 
minimize secondary _ infections 
and to promote comfortable 
healing. 


Campho-Phenique is a solution 
of Camphor and Phenol in a 
bland neutral oily base combined 
with aromatics to produce an 
efficient non-caustic antiseptic 
dressing. 


CAMPHO-PHENIQUE CO. 


700 N. Second St. + St. Louis, Mo. 
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witt YOU Hep FIGHT 


AMERICA’S “ff SKIN DISEASE 





ATHLETE'S FOOT 


(FUNGUS INFECTION OF THE FEET) 





ia surveys disclose that in the U. S. 


today, approximately 7 out of every 10 persons over twelve 
years of age are infected with Athlete’s Foot. These surveys 
are so extensive, and have been conducted by men of such 
scientific standing, that their results can hardly be questioned. 
The startling conclusion of the surveys is this:—today not 
less than 70 million Americans are infected with Athlete’s 
Foot, and the disease is almost equally common among males 
and females. 


Now for the first time there is 


hope of controlling Athlete’s Foot with a new powder 


In the laboratories of the Mennen Company, 
there has been produced a powder, known as 
Quinsana, which is most effective in treating 
Athlete’s Foot. The chart below shows why 
Quinsana is so effective. It has been found that 
the organisms causing Athlete’s Foot can live 
only in a medium that has a pH which falls 
within a certain range. The symbol pH repre- 


The Fungus caus- 
ing ATHLETE'S 
FOOT cannot live 
at pH of under 3. oH 


of the 
skin — 3 to 5. 
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Fungus causing ATHLETE'S 
FOOT can live at pH 3 to 8. 





sents the degree of acidity or alkalinity. A pH 
of 7.4 is neutral; a lower pH is acid—a higher 
is alkaline. Quinsana creates, on the skin, a pH 
of 10—at which the fungus causing Athlete’s 
Foot cannot live. Moreover, Quinsana (unlike 
preparations creating a powerfully acid pH) is 
not irritating to the skin, and may be used 
continuously over long periods of time. 


Fungus causing ATHLETE'S 
FOOT CANNOT live at over 8. 


DEPT 
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QUINSANA POWDER ACTS 2 WAYS: 


QUINSANA is used not only on feet, but also in shoes. 
Treatment of shoes is an indispensible part of any 
rational therapy for Athlete’s Foot. The organisms 
causing Athlete’s Foot thrive in shoe linings, and unless 
killed, are always likely to cause re-infection. Ointments 
and liquids cannot be used in shoes ... this is an 
important reason why Quinsana powder is producing 





ON THE FOOT 





PLACE 
ONE 


STAMP 
— HERE — 
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THE MENNEN COMPANY 
345 CENTRAL AVENUE 


NEWARK, N. J. 


W. wish to demonstrate to YOU that Quinsana can 
control Athlete’s Foot for those whose health is directly or 
indirectly in your charge. Therefore, we offer to send you 
without charge, several large cans of Quinsana (regular 3 
oz. pharmaceutical size), each containing enough powder 
for adequate treatment of one case of Athlete’s Foot. You 
are requested to report results obtained (it is understood 
that this information is NOT for publication). The need 
for a drive against Athlete’s Foot is great—your coopera- 
tion is urged now. SEND ATTACHED POSTCARD. 


UINSANA OFFER TO YOU: 


THE MENNEN CO., Newark, WN. J. 
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witt YOU HELP FIGHT 
AMERICA’S “ff SKIN DISEASE 


ATHIFTF’S FOOT 


Send me Quinsana to help fight ATHLETE’S FOOT 


(This offer good only to August 1, 1940) 


Send me without charge 1 2 or 3 (circle one of th figur 

i ese es 
cans of Quinsana for treatment of Athlete’s Foot (regular 3 = 
pharmaceutical size). 
I will give these cans to different persons, together with printed 
instructions (which accompany each can). At the end of 30 days, I 
shall report to you results obtained (this information for clinical 
records only, NOT for publication ). 


NAME. 





ADDRESS.. 





(Affiliation) 





Athlete’s Foot. The chart below shows why of 10-—at which the fungus causing Athlete’s 
Quinsana is so effective. It has been found that Foot cannot live. Moreover, Quinsana (unlike 
the organisms causing Athlete’s Foot can live preparations creating a powerfully acid pH) is 
only in a medium that has a pH which falls not irritating to the skin, and may be used 
within a certain range. The symbol pH repre- continuously over long periods of time. 


The Fungus caus- Fungus causing ATHLETE'S Fungus causing ATHLETE'S 
ing ATHLETE'S FOOT can live at 3 to 8. FOOT CANNOT live at over 8. 
FOOT cannot live 

at pH of under 3. oH 


of the 
skin - 3 te 5. 
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QUINSANA POWDER ACTS 2 WAYS: 


QUINSANA is used not only on feet, but also in shoes. 
Treatment of shoes is an indispensible part of any 
rational therapy for Athlete’s Foot. The organisms 
causing Athlete’s Foot thrive in shoe linings, and unless 
killed, are always likely to cause re-infection. Ointments 
and liquids cannot be used in shoes . . . this is an 
important reason why Quinsana powder is producing 


such excellent results. 





GROUP Percentage having { “asexs* After 30 Day Treat- 
beens 


RESULTS PROVE | = ‘== iso" == 





QUINSANA rere %6% = 13x 





EFFECTIVENESS: | 958% ax 








QUINSANA has proved remarkably ef- | yypsgs 91% 93% 
fective in thousands of cases. Consider 
the following mass-eradication project in 

COLLEGE MEN 92.4% 12% 


which 1270 citizens of a Southern town 





were treated for 30 days with Quinsana. 
Results are typical of those obtained | COLLEGE WOMEN 70.4% 6.0% 
with Quinsana in many thousands of 








other cases: o> =~ =" came 46.6 % 06% 











W. wish to demonstrate to YOU that Quinsana can 
control Athlete’s Foot for those whose health is directly or 
indirectly in your charge. Therefore, we offer to send you 
without charge, several large cans of Quinsana (regular 3 
oz. pharmaceutical size), each containing enough powder 
for adequate treatment of one case of Athlete’s Foot. You 
are requested to report results obtained (it is understood 
that this information is NOT for publication). The need 
for a drive against Athlete’s Foot is great—your coopera- 
tion is urged now. SEND ATTACHED POSTCARD. 


“ 
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QUINSANA OFFER TO YOU: 


THE MENNEN CO., Newark, WN. J. 


33 









Womens Auxiliaries 


Massachusetts 
AT THE ANNUAL MEETING of the 
Women’s Auxiliary of the Massa- 


chusetts Chiropody Association, 
held at the Hotel Statler, Tuesday, 
May 14, the following officers were 


elected: President, Mrs. Harry P. 
Kenison; vice-president, Mrs. 
Joseph Lelyveld; secretary, Mrs. 
John F. Kelly; treasurer, Mrs. 
William D. Cogan; Board of Di- 
rectors, Mrs. H. B. Donaldson, 
Mrs. Vincent Guy, Mrs. Charles 
H. Thorner; member of advisory 
Board, Mrs. Fred T. Reiss. 


It was voted to send all scrap 
books and toy animals to the chil- 
dren of the Boston City Hospital 
as the need there was greater than 
in any other hospital investigated. 

Each book will carry in the fly leaf 
a statement “A gift from the Wom- 





en’s Auxiliary of the Massachusetts 
Chiropody Association”. 

A report was presented on our 
visit to the Rhode Island conven- 
tion which told of the delightful 
time spent ye the Rhode Island 
Auxiliary. A special meeting will 
be held early in July, at the home 
of Mrs. Joseph Lelyveld, to com- 
plete all details of the social pro- 
gram for the coming N.A.C. con- 
vention. 

The newly elected president, Mrs. 
Kenison, presented to the out- 
going president, Mrs. Reiss, a beau- 
tiful summer bag as a gift from the 
Auxiliary in appreciation of her 
services during me past two years. 


PODIATRISTS AND PHARMACISTS 
MEET 

A CONJOINT MEETING of Pharmacy 
and Podiatry was held at the Hotel 
Empire, New York City, February 
28. Harry L. Goldwag, Phar.D., 








University conferred degree; 


Doctor of Surgical Chiropody 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 


R. Ray Wittoucnuesy, B.S., M.D. 
1810 Spring Garden St. 
Philadel phia, Pa. 


**4 Modern Institution” 
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M.Cp., Chairman of the meeting, 
displayed over 75 typical prescrip- USE NOVOTHESIA 
tions, together with plastic sup- 

ports and other mechanical devices FOR LOCAL ANESTHESIA 
that podiatrists use in their office. 

There were over 300 present at 


the meeting of both professions. It P 
was the biggest and greatest step more agreeable to patient 


Makes work easier for you, 


forward in professional coopera- Producing numbness when placed 
tion ever held in New York. ’ upon surface of thin skin or abraded 

Speakers were Maurice J. Lewi, surfaces. Has provéd its useful- 
M.D., Harry L. Goldwag, Phar.D., ness in practice of Chiropody in 
M.Cp., Dr. Hugo Schaefer, Dean the handling of ingrowing Toe- 
of the Brooklyn College of Phar- Nails, ‘Hard and Soft Corns and 


macy, Mr. Fred S. Frankfurter, and many other painful conditions of 
Dr. T. W. Metcalf, Dean of Long the feet. 


Island University. 
The following were the objec- Write Now for Free Sample 
tives and conclusions: 
Pharmacists’ Objectives THE 
1. To regain the confidence of 
oes SPECIALTY PRODUCTS COMPANY 
2. To identify your pharmacy as 431 Bourbon Street 
a place where professional phar- New Orleans, La. 
macy is practiced and prescriptions 
filled accurately. 
3. The pharmacy to be identi- 


fied with all the professions deal- 
ing with the Healing Art. WHITMAN BRACES 


4. Pharmacists to be a_ public 


health advisor. AND ALL OTHER TYPES 


5. To obtain the business from 


the public that is now being di- AND KINDS OF METAL 


verted to other sources. 








APPLIANCES 
Podiatrists’ Objectives : 

1. That the public be advised of Our improved method for cor- 
the virtues of Podiatry as a profes- recting casts plus advanced 
sion. . plate designing—insures more 

2. To properly direct patients accurate and comfortable fit- 


with foot troubles to the Podiatrist 
who can properly diagnose foot 
conditions and _ protects public FOR QUICK, EFFICIENT AND 
health. FRIENDLY SERVICE 


tings 





Send Your Orders and Casts to 
FOR SALE 


Eight year Chiropody practice up- | SAPERSTON LABORATORIES 


state New York. Address Box 139, . 
c/o THE JOURNAL, 607 Fifth Ave. | 2> °% ee St. Chicago 
ember ACE 


nue, New York, N. Y. 
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3. That the Pharmacist in his 
capacity as a public health advisor 
should familiarize himself with the 
latest developments in the profes- 
sion of Podiatry. 

4. To minimize counter-pres- 
cribing of medicines and reducing 
the sale of proprietary foot reme- 
dies over the counter and in its 
place accept the sale of surgical 
dressings, foot preparations, stand- 
ard drugs and prescriptions of an 
ethical nature. 

5. To protect public foot health 
by —" the dangers of self- 
medication and_ self-instrumenta- 
tion. 


How Such Objectives Cen Be Brought About 

1. Frequent conjoint meetings 
of both professions, Pharmacy and 
Podiatry. 

2. Fraternizing with each other, 
thereby familiarizing the profes- 
sional man with the virtues of each 
other’s profession. 

3. Learn to respect each other 
for the knowledge you possess in 
your particular calling. 

4. Advise your patients or cus- 
tomers in each profession what a 
public benefactor the other profes- 
sional person is and how they can 
serve public interest. 

5. Pharmacists to make profes- 
sional window displays showing 
the value of Podiatry service and 
telling the public by such window 





displays that the Pharmacist is pre- 
pared to fill the requirements and 
prescriptions of the Podiatrist. 

6. Podiatrists should direct their 
patients to a professional drug 
store for all drug and surgical 
items instead of to other store 
emporiums. 

Suggestions to All Pharmacy and 
Pharmaceutical Associations 

At your conventions arrange for 
a section on public health profes- 
sional service. Allot display space 
to each legalized profession dealing 
with public health in your County, 
State and National pharmaceutical 
conventions. Ask the organization 
of each profession to sponsor, build, 
or provide material for a display 
setting forth the scope, SS > and 
activity of these professions 
such visual education the «Ad 
cist will at a glance become famil- 
iar with the activities of each pro- 
fession enabling him to become a 
true public health advisor. Mutual 
understanding in interprofessional 
relationships will result. 


RESOLUTION 


To be acted upon by the House of 
Delegates which will meet in Boston in 
August. 

That the accepted course of Chi- 
ropodical education, recognized by 
the National Association of Chi- 
ropodists, shall be two years of arts 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STRBET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


CHICAGO, ILLINOIS 
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and science in a recognized College, 
followed by four years of chiropodi- 
cal education in a recognized Col- 
lege of Chiropody. 


Presented by the Chiropodists’ Society 
of the State of New Jersey. 


WHO'S WHO IN CHIROPODY 


ONLY MEMBERS Of the N.A.C. are 
eligible for listing in the Who's 
Who of Chiropody to be published 
during the centennial convention. 
A copy of the book will be sent to 
public libraries, medical societies, 
medical libraries, the Governor of 
each state. Only those names will 
be listed who return the coupon 
attached to the announcement 
which has been sent to the mem- 
bers of the N.A.C. Those who 
respond as requested will be listed 
with their address and a copy of 
the book sent to their local library. 
For further information see page 
24 of the April JOURNAL. 





FOR SALE 


Four paidar hydraulic chiropody chairs, up- 
holstered in black leather, in excellent condi- 
tion, priced very low, for immediate disposal. 
Address Box SDM c/o THE JOURNAL, 
Room 1007, 607 Fifth Ave., New York, N. Y. 








FOR RENT 


Did you read the “Handclasp” in the 
January issue? It will make you appreciate 
the office offered, adjoining a dental suite. 
Thirteen thousand population, heart of main 
business section, little competition, reasonable 
rent. Address Mrs. S. W. Codling, 423 Park 
Avenue, Collingswood, New Jersey. 





Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Ww 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 




















For the relief of 
Inflamed, 
Tender, 


Blistering Feet 


use 


Antiphlogistine 


Inflammation's antidote 


Sample on request 


The Denver Chemical 
Mfg. Company 


163 Varick Street 
New York, N. Y. 
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To aid your treatment of 


PRONATED FEET 


Walk-Over MODEL H for men 


Long hours of standing or walk- 
ing, overweight or disease may cause 


the common lesion, Pronated Feet. 


Treatments have been unusually 
successful when supplemented by 
these proved fitting features of 
Walk-Over’s MODEL H: Long in- 
side counter. Special propped, 
flanged innersole. “Thomas heel”. 
Upflare drafting of the last and the 
built-in Spring Arch* that eases 
strain, absorbs shocks, helps keep 
your own appliances and padding 
in true position. 

The MODEL H also aids treat- 
ment of Flat Foot, Fractures of 
Phalanges, Potts Fracture and Frac- 
tures of Metatarsal Bones. 

Rx LAST FOR WOMEN includes 
these same fitting features . . . is 
often used in conjunction with the 
Rx ORTHOPEDIC women’s last 


for severe pronation. 


















16 BASIC LASTS 
FOR MEN AND 
WOMEN 





are available to 

, every Walk-Over 
dealer. For complete descriptions of these 
lasts, their suggested uses for different 
symptoms and different types of feet, send 
for free booklet-—“*Walk-Over Prescription 
Shoes.” Address— Foot Health Educa- 
tional Dept., Geo. E. Keith Company, 
Brockton, Mass. 





WALK-OVER Prescription Shoes 
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MUM is most useful in subjugating ugly odors due to 


excessive foot perspiration. While you treat the cause of 


the foot condition, patients appreciate the deodorizing, 
soothing effects of this clean, snow-white cream. MUM 
may be safely recommended. It does not prevent normal 
sweat gland action. No irritation or staining. 

A suggestion: smooth MUM into the feet of selected 
patients prior to treatment ...to save mutual embarrass- 
ment... to help clear the office atmosphere. Hosiery may 
be safely replaced right after MUM use. 






PERSPIRATION 


TANTS BRISTOL-MYERS COMPANY 3215 YsE2"s7 


= @ 
Pon MYERS COME er Send me my gratis supply of trial sizes of MUM. 


yy Street and No. 
be 
—S City State 








TREADEASYS FEATURE 


The Metatarsal Pad in Treadeasy Shoes is 
placed with extreme care to give best pos- 
sible results when needed. Many times, how- 
ever, the Chiropodist-Podiatrist has occasion 
to remove the Pad. This can be done easily 
in the following manner: The sock lining of 
the shoe is lifted up. Then the Pad is pulled 
out with the fingers —no instruments what- 
ever are necessary. 


This feature is but one of many that have 
made Treadeasy Shoes the choice of hundreds 
of Chiropodists-Podiatrists for prescription 
use. Additional features include the Zephyr- 
weight Heel and the exclusive Longitudinal 
Arch Supporting Saddle (which can also be 
removed if desired, or supplemented with 
needed “build-ups"). 

Treadeasys are not only CORRECT shoes— 
they are beautiful, too. Women LIKE to 
wear them. 


rz, 


REG. U.S 


py ee ee) 


Boulevard 


Designed for slender, weak, grow- 
ing feet. Waist measurements 
tight, heel narrow, cuboid scant, 
forepart medium-long. Removable 
Metatarsal Pad. 

No. 4039 — Medium Light Brown 
Calf. Widths: AAAA to C. Sizes: 
3% to 9 


Shoes. 


PAT OFF. 


P.W. MINOR &SON, INC, BATAVIA,N.Y. 





